After quantitating immunoglobulins G, A, and M and complement C3c and C4 in serum by using a laser nephelometer coupled with a data processor, I compared these results with values obtained by an early-readout radial immunodiffusion method. Day-to-day precision was better for nephelometry than for radial immunodiffusion for all proteins analyzed. The average coefficient of variation was 6.0% for nephelometry and 9.9% for radial immunodiffusion. Comparison of these methods gave ranked correlation coefficients of 0.945, 0.981, 0.932, 0.803, and 0.792 for lgG, IgA, 1gM,C3c, and C4, respectively. Nephelometry gave significantly higher values than radial immunodiffusion for lgG, IgA, 1gM,and C3c, and significantly lower values for C4 (p < 0.001). Part of this bias was found to be due to the equation programmed in the data processor for calculating the standard curves. Within 95% limits, nephelometry gave higher normal ranges than radial immunodiffusion for lgG, IgA, and 1gM. Other possible factors that can produce this bias are discussed.
and C3 (6)l was used have shown good correlation with results obtained by RID. In other studies (4, 9), a significant difference has been noted between the values obtained by the two methods, along with poorer correlation of results. Furthermore, these differences are not always apparent in the reference intervals when these are given.
In this study I compared RID analysis by a modification of the method of Fahey and McKelvey (12) with steady-state nephelometric analysis of IgG, IgA, 1gM, and C3c, with use of a data processor to calculate the nephelometric values. In addition, a previously unreported comparison of steady-state nephelometric and RID analysis of C4 concentrations in serum is presented. 
Materials and Methods

Instrumentation
Results
The precision of radial immunodiffusion and nephelometric analyses of a pooled serum is shown in In addition, the assay ranges were extended at the lower concentrations when the 60-mm incubation was used.
Discussion
Until recently, most private or hospital clinical laboratories quantitated IgG, IgA, 1gM, and other specific proteins by radial immunodiffusion.
In and significantly lower for C4 (p <0.001). These differences are due in part to a bias generated by the equation programmed into the data processor for calculating the standard curve. Results calculated by the data processor were found to average 3.9, 9.1, 4.3, 6.9, and 7.5% higher for IgG, IgA, 1gM, C3c, and C4, respectively, when compared with results obtained by plotting a standard curve of protein concentration vs relative light scattering. Differences were greatest at the higher ranges of concentration and smallest at the lowest, reflecting the decreasing linearity and greater change in the slope of the curve with increasing concentration.
After this study was completed, I received a Table 2) . The values in Table 2 were obtained from a relatively small population (130), of which 82% of the individuals were 20 to 40 years old. Although the ranges for the RID values are slightly greater, they are comparable to those reported by Ritzmann and Daniels for adults (21) 
